
TOWN OF ISLIP 

 
OFFICE OF THE TOWN CLERK 

 
REGINA V. DUFFY 

TOWN CLERK & REGISTRAR 

 
Taxi Business License Application 

 
 
 
 
 
Applicant’s Name: _________________________________________________________________________ 
 
 
Address: __________________________________________________________________________________  

 
 

List below name and resident address of all officers, partners, 
directors and stockholders (if there be any other than that of the applicant)  

   
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
Business Name: ____________________________________________________________________________ 
 
Business Address: __________________________________________________________________________ 
 
 
Tax Map #:_____________________________   Business Phone: ____________________________________ 
 
 
Application Date: ________________________   Business License#: _________________________________ 
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